
Pr nr VOJI name ana aodress on me reverse 

Suite 205 
P.O. Box A 
Coeur d' Alene, ID 83816 

so that we can return the card lo you. 

or on the front if space permits. 
Attach this card lo the back of the mailpiece. 

3. ServiceType 
0 Cwtified Mail 
0 Regiswed 
0 Insured Mail 0 C.O.D. 

4. Restricted Delively? (Enra Fee) 

0 Express Mail 
0 Return Receipt far MerchandiSe 

0 Yes 

DOCKET NO. . . . . ~ ? F ~  

CERTIFIED 
MAIL 

RETURN RECEIPT REQUESTED 
C. R. R. NO. 

Scott W. Reed 
NAME: Resort Aviation Services, InC. 

401 Front Avenue 
Suite 205 

Coeur d' Alene, ID 83816 

............................................ 

P.O. Box A B Y  .......................................................... 
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